L MITIONWUON VT TTLAR T U MoV

STANDARD CERTIFICATE OF DEATH

._..-.._3....}.._0 ...... Primary Registration District No. ..

FILED NOV 27 1957

Registration District No.

43065, .

STATE FILE NUMBER

—— ’7?

¥

James Pequignot

1. PLACE OF DEATH 2. USUAL R T z! Vivad. If instivution: Residance b.im}
. COUNTY 3 a. STAT mtien
; S+ - lodis Stw—féa;&.-ﬁd /
b. Cg:f (If eutside corporote limits, give TOWNSHIP only}{ Inside Limirs e. C(I)"LY Inside Limits
_towy Jemay, Missourd YesO NoD o ot. Louls YosO NoO
3/"' ﬁgls_‘l;nl:l:t\EDOF {If NOT inhospital, givalocation}|Lengthlgof %l‘n 1b S%%E“;L If outside, give lecation) Reside on Farm
«, isttunonlary Ridge Nursiphg Homé ,'-ﬁ‘-‘/ sooress 7807 S, Broadway | veao weo
i ::gé:;n First Middie 4. DATE Menth Day Yeer
OF
(Tupe or print) Glodine Kaiser var Nov, &, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNDER 24 HRS.
f " S £ 188 Jﬂ%bm"dw) Months | Daw | Hours | Min,
emale white | WIDGWED DIVORCED [j ept.3, 1
“F10a. USUAL OCCUPATION (Glize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd stato or country) ] 12. CITIZEN OF WHAT COUNTRY?
d%rmg moat of working life, epen if retired) = y
ret, Vend 4 memnll. St. Louis, M,. USA
13. FATHER'S NAME ﬁ

14, MOTHER'S MAIDEN NAME

Eugenie Jesta

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Fes. no, or unknown? | (IS yea. give war or daics of servies)

no none ry.d

16. Social SECURITY NO.

17. INFORMANT Lem

Camille Pequ{ ﬁ 206 Wachtel

18. CAUSE OF DEATH [Enter only one canle per line for (a), (b). and (¢}.)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

quire

Condition, if my.

IMMEDIATE CAUSE (a)

/ :’ K ONSET AND DEATH
C Pl e 4 @& 22 £ ) &5 1 :

Ll ey e Q#»?Q(rfz;

DUE TO {b) AFAOTH R SC‘?-A"?&SKS

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wlxi:h pare ru(
shove cauye (a},
stating the under-
lping  caure laat.

DUE TO (¢} ;Z/'»s/_/xr ar.

L aty Y N
Pad

SGe L e s

e g o e

NOT WHILE farm, factory, atreet, office bidg., etc.)

AT WORK

O

WHILE AT
WORK D

z
=] PART 1i. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PARY ((a) 18 gsr gg;gl:\'
™ N
'S
3 2 & OX | vesO xoO
E Za. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& o O O
o
# 20c. TIME OF Hour Month, Day, Year
] INJURY  a. m.
HE‘ P m.
X § 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. I sttended the dece

d from 494{5-/ 57 w0 LN E L P

her

nd last saw him alive on

Death occurred at

s on the d'atl stated above; an{a the best of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomsanclature in item 18. No symptoms will be listed. All
diseasas in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

237 SIRNAT) Degreptr tht 2 J22b. aooress 2, DATE SIGNED

A | Pz 5 Z Y252

ug!;;. c:!gm\;% 23%. mf: / 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cpgnty) (State}

pe
YAl 11-8- 5?/ National Cemetery Jefferson Bafrracks, Mo.
24 J.mzn% (RECTOR F fﬁ:on:ss 25. DATE RECD, BY LOCAL REG. |26, ;REGISTRAR'S SIGNAFUR
r'n ungra e)

AR e ol MBS . . (1= 8 50| My et Ko ol

{Licensed Embalmer's Stotement on Reverse Side)

aer,



STATEMENT . BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was emb
by me, or by

working under my personal supervision..

Student | i . @""i /&“L“L %W ..

Signature of Student Embalmer
Licensed Embalmer No..-f:.??. N

" P. O. Addressé}’ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). :
H embalied by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above.

* . -




